
APPENDIX 3

Application No.(s):
(coun$-assigned applicatioo nuober(s), to be eutered by County Staff)

PECIAL PERMIT/VARTANCE AFFIDAVTT

DArE: os la t /t*
(enttr date affidavit is notarized)

:

I; RenU R.6upta D.BA Ut ANpstS ritstloME r.ror$[tj]Sml B r.'\ceRE. do hereby state that I am an

- (enter name of applicant o'r authorized agent)

/?4sbq

REtlu R. quPTA BB.A' l-9L^^. \a5ql Btq BoutDeR RD'nsqe.s 
ri'r'ttot{e t{oNTEESoR' $tnrsDoN., vA zor?1

a eA\ceftE

(check one) tI]tl
applicant
applicant's authorized agent listed in Par. 1(a) below

and that, to the best of myknowledge and belief, the following is tue:

1(a). The following constitutes a listing of the uames and addresses of all APPLICANTS, TITLE O'WNERS,
CONTRACT PIIRCHASERS, aud LISSEES of the land described in the application,* an4 if any of the
foregoing is a TRUSTEE,** each BEhIE$.ICIARY of such tust, and all ATTORNEYS andREAL
ESTATE BROI(ERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

application:

CNOTE: All relationships to the application listed above in BOLD priutmustbe disclosed. Multiple
relatiouships maybe listed together, ug., Attorney/Agent, Contract Purchaser/Lessee, ApplicanUTitle
Owner, etc. For a multiparcel application, list the Ta:r Map Number($ of theparcel(s) for each owne,r(s) in
the Relationship column.)

NAME ADDRESS REI"A'TTONSEIP(S)
(enter fi15t trame, middle iuitial, and (eater mrmbeq steet, city, state, and zip code) (euter applicable relatiouships

last name) listed in BoLD above)

RAT€EV GUPTA I:EA\ BIq EOI^LSSR Bb
tltBNDoNr vl zPt+l

APPUCAN( lntUe OWNER

(,.T\TLS O\NNEIL

(check if applicable) t I There are more relationships to be listed and Par. 1(a) is continued
on a "Special Permif/Variance Attachment to Par. l(a)" forrn.

t In the case of a sondqminiuo, the title owner, coutract purchaser, or lesqee of.l0% or rDore of the units in the condominium.
** List as follows: Negre-gllrustee, Trustee for (lrame of trust. if applicablc), for the beuefit of: (State

name of each beneficiard

FORM SF/VC-I Updstod (7fl06)
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Application No.(s);
(county-assigncd eFplication numbc(s), to bo cntered by County Staff)

SPECIAL PERMIT/VARIANCE ATT'IDAYIT

DArE: og ltl ld
(entel datd affidavit is notarized)

PageTVo

/2t48 b ?

1(b). The fbllowing constitutes a listirg*** of the SHAREHOLDERS of alto,rporations disclosed in this aflidavit who
own l0% or more of any class of stock iszuedby said corporation, and where zuch corporation has l0 or less
shareholders, a listing of all of the shareholders:

@!E: Include SOLE PROPRIETORSHIPS, LIMITED LIABILIY COMPAIIIES, and REAL ESTATE
II{VESTMENT IRUSTS herein.)

CORPORATION INFORMATION

NAIIE & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check onq staternent)

t ] There are l0 or less shareholders, and all bfthe shareholders are listed below.

t ] There are more than 10 shareholdcrs, and all of the shareholders owning l0% or more of
any class of stock issued by said corporation are listed below.

I ] There are more ihan L0 shareholders, but no shareholder. oytrs li% or more of any class

of stock issued by said corporation, andno sharqho.lders are tisted below.

NAMES OF SEAREEOLDERS: (euter first name, middle initial, and last name)

(check if applicable) t I There is more corporation infonaation aud Par. l(b) is continued on a"Spccial
PermiWariance Attachment I (b)" foml

* +i All listings which include parberships, corporations, or tnuts, to include the names of be,lreficiarics, must bc b,roken dowu successively

until (a) only individual persons are listcd or O) the listiaC for a coqporaton haviug more than 10 sharcholders has no sharcholdcr oumiqg
l0oloormorcofanyclassofstoclc fnthecoseo|aIAPPLICANT,TITLEOWNE&CONTRAC?PIIRCHASER.oTLESSEE* olthe
land that is a parbvrship, corporatio4 or flas; such successive breakdown must include a listing end lurther brcakdown of all of its
parfriers, of its sharehotdert as requireil above, and of benefrciarics ol any tus/s- Such saccessive breqkdown musl also include
breakdowns of uy parourship, corporo:tion, ot lruct owning f0% or more of the APPLICAI,IT, TTTLE OWNER, CONTBT CT
P(fuffiASER or LESSEE* of the lend. Liniuil liabiliry companies aail recl estale hvesfrnent bafi and their equivalents orc teeted as

corporations, wirt memben being deemed thc equivolent ol shweholders; managing memben shall olso be listed Use footnotc numbers

to designatc partnerships or corperatioas, which have firrther listings on aa attachmcnt page, and refereacc the same footnote nuubers on lhc
attachmentpagc

\ a{(b1
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Application No.(s):
(county-assigned application uurnber(s), to be entered by County Staff)

SPECIAL PERIIIT/VARIANCE Atr'F'IDAVIT

DArE: -Otlp tll|
(ente/date affidavit is notarized)

Page Tbrec
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l(c). The following coustitutes a listing*** of all of the PARTNERS, both GEhIERAL andLIMITED, in any
partrership disclosed ia this affidavit:

PARTNER SHIP INFORIUATION

PARTI{ER^SHIP NAME & ADDRESS: (enter complete name, number, street, city, statq aud zip code)

(check if applicable) [ J The abova.listed parkrership has nq lipgitedpartners.

NAMES AND TITLE Of Tfm PARTIIERS (enter first narne, middle initial, last name, and title, e.g. General Partrer,
Limited Parher, or General and Limited Parher)

(checkifapplicable) [ ] ThereismorepartrershipinformationaudPar. 1(c)iscontinuedona"Special
PermiWarianceAttachment to Par. 1(c)" form-

:tude partnen[ips, carporations, or tusts, to iaclude the uarnes of beaeficiaries, must be brokeir dorm successively*** AII listings which inc
uotil: (a) ooly iadividual persons arc listcd 91 (b) the Iistiug for a co4loratiou having uore tban 10 sha$holders has no sbare.holder owrring
1096 or moro qf asy olass of stock In the cose of an AIPLIC.4I{I, TITLE OWNER, CONIRA,CT P{IRCHASER, ot LESSEE* of the .

Iand that is a parfiership, corporalion, or ftasg suck suecesrlr.e breafrdown must include a listidg and firlher breakdown of all of ia
partners,of ib sharcholdersas requirud ahove, and of bencftciaries of any tusll. Such successive breo,Hown must also kclude-breokdowns 

of any partnership, cirporalior4 or tust owning 1096 or more of the APPLICANI, TITI-E OWNER, CONTRACI
PARCfrA,SER" or LESSBE* of the lud Limftud liobilif companies and real estute invesfinznt tusts and their equivalenta orc treated s.s

corporations, with members belag deemed thi: equivalent of shareholfun; managing members shall slso bc listed Uso foohote numbcrs
to designate parmcrships or corporations, which haw firrthcr listings on ar attachmcnl pago, aad refereocc the sane footmtc nuubcrs ou lhc
attachmeut page.

1l{ 
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. Applicatiou No.(s):
(oounty-assiped application number(s), to bc eutered by County Staff;

SPECIAL PERMITNARIANCE AFFTDAYTT

DATE:

?age Four

lUscq

1(d). Oue of tho following boies must be checked:

i ] In addition to the names listed in Paragraphs I (a), I (b), and I (c) above, the following is a listing of any and
all othcr individuals who own in the aggregate (directly and as a shareholder, partxer, andbe,neficiary of a '

trust) 10% ormore of the APPLICANI, TITLE OUA{E& CONTRACT PTIRCHASE\ or LESSEE* of
the land:

tXl Other than the names listed in Para.graphs l(a), 1(b), and 1(c) above, no individual owns in the aggregate
(directly and as a shareholder, parh:.er, and beneficiary of a trust) 10% or more of the APPLICANT, TITLE
OWNE& CONTRACT PURCIIASER, or LESSEE* of the land.

2. That no member of the Fairfax Couuty Board of Zoning Appeals, Planning Commission, or any member of his or
her imruediate household owns or has any financial interest in the subject land either individually, by ownership of

. 
stock in a corporation owning zuch land, or through an interest in a parhrership owning strch land..

EXCEPT A,S F'qITLOWS: MfE: If answer is none, euter'TrIOSIE" onthe linebelow.)

rsNE

(check if applicablQ t l There are rnore interests to be listed and Par. 2 is continued on a
"Special PermiWariance Attachment to Par. 2" form.
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Applicatioa No.(s):
(county-assigTrcd applicatioa numbcrft), to be entcred by County Staf$

SPECIAL PERMIT/VARIANCE AFT'IDAYIT

DATE:

Pagc Five

I 34$Cq

3. That within the twelve-mrmth periotl prior to the public hearing of this applicadon, no member of fhe Fairfax: Couirty Board of Zoning Alipeals, Planning Commission, or any member of his or he.r imm:diate household, either
directly or by way ofparffrer$ip in which any of them is a parher, employee, agetrt, or attomey, or tbrough a
paxsrer of any of thena, or through a corporation in which auy of them is an ofEcer, director, employee, ageu! or
attomey or holds llYo or more bf the outstanding bonds or shares of stock of a particular class, has, or has had any
business oi finaUcial relationship, other tban any ordinary depositor or customdr relati'onship with or by a retail
establishmen! public utility, or bank, including ary grft or donation'having a value of more-than $100, sing;darty

in the aggregate, with any of those listed in Par. I above

EXCEPT AS FOLLOWS: frQIE: If answeris nong snter "NONE'9n line below.)

NONE

(NOTE: Business or financid relatiouships of the type described in this phragraph that arise after the frling of' this applicatiou and before each public hearing must be disclosed prior to the public hearings. Sge Par.
4 below.)

(chckifapplicable) t l There are more disclosr:res to be listed and'Par. 3 is continued ou a
"special PermiWariaucc Attachme,nt to Par. 3" fornl'

That the iuform*tion qo.ntained in this affidavit is complete, that all.parherships, corporations, and trusts
owning 107o or more of the APPLICAFII, TITLE OWNER, CONTRACT PURCHASER, or LF^SSEE* of
the land have been Iisted aud broken dopn, and that prior to each and every public hearing ou this riratter, I
will reexamine this affidavit and provide any changed or supplemental information, including business or
financial relationships of the typo described iu Paragraph 3 above, that nrise ou or after the date of this .

WTTNESS the following siglature:

(check one)

Suhscribed eq{ sworn to before me tnis 2\ .duy^ot MO,TCL z1-W-in the State/Comm. of
\Jirgr.q ..,County/Cityo -4

[ ] Applicanl's Authorized Agent

Mycommission expires, O Q leO ltto


